Sexually Transmitted Diseases: Summary of 2015 CDC Treatment Guidelines

These summary guidelines reflect the 2015 CDC Guidelines for the Treatment of Sexually Transmitted Diseases. They are intended as a source of clinical guidance. An important component of STD treatment is partner management. Providers can arrange
for the evaluation and treatment of sex partners either directly or with assistance from state and local health departments. Complete guidelines can be ordered online at www.cdc.gov/std/treatment or by calling 1 (800) CDC-INFO (1-800-232-4636).

azithromycin 1 g orally in a single dose Consider concurrent treatment for gonococcal infection if at risk of gonorrhea or lives in a community where the prevalence of

ine? gonorrhea is high. Presumptive treatment with antimicrobials for C. trachomatis and N. gonorrhoeae should be provided for women at
doxycycline 100 mg orally 2x/day for 7 days increased risk (e.g., those aged <25 years and those with a new sex partner, a sex partner with concurrent partners, or a sex partner who
has a sexually transmitted infection), especially if follow-up cannot be ensured or if NAAT testing is not possible.

Cervicitis

Epididymitis'""

For acute epididymitis most likely caused by ceftriaxone 250 mg IM in a single dose
sexually transmitted CT and GC doxycycline 100 mg orally 2x/day for 10 days

X For zﬁute epidifiyrgiti;lmosa !ikel}:1 causedlllay ;:eﬂr;axon; 250 mg IM in a single dose
sexually-transmitted chlamydia and gonorrhea evofloxacin 500 mg orally 1x/day for 10 days
and enteric organisms (men who practice insertive | ofloxacin 300 mg orally 2x/day for 10 days
anal sex)

For acute epididymitis most likely caused by enteric | levotloxacin 500 mg orally 1x/day for 10 days
organisms ofloxacin 300 mg orally 2x/day for 10 days

Genital Warts" Patient Applied

PN » -
(Fluman Papillomavirus) imiquimod 3.75% or 5%'* cream See complete CDC guidelines.

0,15 1

External genital and perianal warts E&izg:::h?fs ?5"/?; 0;3:31;; iel

Provider Administered Apply small amount, dry, apply weekly if necessary * podophyllin resin 10%-25% in compound tincture of benzoin may be

Cryotherapy considered for provider-administered treatment if strict adherence to the

trichloroacetic acid or bichloroacetic acid 80%-90% recommendations for application.

surgical removal intralesional interferon OR
photodynamic therapy OR
topical cidofovir

OR

Lymphogran uloma venereum doxycycline? 100 mg orally 2x/day for 21 days erythromycin base 500 mg orally 4x/day for 21 days

Pediculosis Pubis permethrin 1% cream rinse Apply to affected area, wash off after 10 minutes malathion 0.5% lotion, applied 8-12 hrs then washed off
pyrethrins with piperonyl butoxide Apply to affected area, wash off after 10 minutes ivermectin 250 pg/kg, orally repeated in 2 weeks

Scabies permethrin 5% cream OR Apply to all areas of body from neck down, wash off after 8-14 hours | lindane 1% 1 oz. of lotion or 30 g of cream, applied thinly to all
ivermectin 200 pg/kg orally, repeated in 2 weeks areas of the body from the neck down, wash off after 8 hours

Trichomoniasis r;le‘tronidaﬁzolc-:22 2 g orally m a single dose metronidazole? 500 mg 2x/day for 7 days
tinidazole®® 2 g orally in a single dose

Persistent or recurrent trichomoniasis metronidazole 500mg orally 2x/day for 7 days

If this regimen fails:
metronidazole 2g orally 2x/day for 7 days
tinidazole 2g orally 2x/day for 7 days

If this regimen fails, susceptibility testing is recommended.




